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oroner connot certity to o death due to notural causes.

. y relglad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\ THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH

[ED DEC 8 143

- Primary Registrotion District No, .fé..i_.‘!_..?.': ..... Registrar's No. .._..é.z..-;--

58-039762

STATE FILE NUMBER

rqr]'g?ggishminn District No_ ...
1. PLACE OF DEATH

a. COUNTY HOwell

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baf t‘!
. STATE prs b, odmis 3#én)
° Missouri COUNTYHowell

b. CITY (If cutside corporate limits, give FOWNSHIP only) | tnside Limits

rows Willow Springs, Mo.

Yas'x Ne O

Inside Limits

e. CITY otbo
¢
Yes (X NeO

OR
.. Town Willow Springs

wicoweo B 2= pivorceo [

Male Yhite

c. Ir-:lgl.';#l"lﬂ:l{‘EOI?F (I ROT inhospital, give lacation)|Length of stoy in Ib _d STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NeD
3. NAME OF First Middle Last 4. DATE MoniA * Day Year
DECEASED OF
(Type or print) WILLIAM PATRICK CESSNUN seamNovae 27, 1958
5 SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.

8. DATE OF BIRTH- IS.

Oct. 25, 1881

tast hirthday)

T [%y

Houry i Min,

-] 10a. USUAL OCCUPATION (Gipe kind of trork done

105, KIND OF BUSINESS OR INDUSTRY

farm

during moat of working life, even if retired)

retired farmer

12, CITIZEN OF WHAT COUNTRY?

USA

14. BIRTHPLACE (Ciry and atate or courtiry )

Council 8rove, Kan.

V3. FATHER'S NAME

s Cesc=nun

14. MOTHER'S MAIDEN NAME

Bertha Dorgan

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo. or unkmown) | {If pree. give war or dater of service)

16. SOCIAL SECURITY NO.

Q none

16. CAUSE OF DEATM |Enier only one cause per line for (), (b). and (c).] °
PART |. DEATH WAS CAUSED BY:_
IMMEDIATE CAUSE. (a)

514-38-4904 Harvey Wood, Willow Springs, Mo,

17. INFORMANTY Address

INTERVAL BETWEEN
. ONSET AND DEATH

Conditions, if any,

Cor0r ary Errr b0 llsim

yrerinsclerosss

which gave rise fo DUE TO (B)
e cauge \4) .

stating the under-

tyiag cause lost.

vie 0 (0__Abertension

=
=} PART 1i, QTHER SIGRIFICANT CONDITIONS mwﬁay(pﬁc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T5. WAS AUTOPSY
- PERFORMED?
F] .
3 Cxelity . 420/ | vesD noblg 2
i [ 20e. accioent SUYICIDE HOMIZIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port Jor Port 17 of item 18.)
151 © 0 O

;:1 20¢. TIME QF Flour  Month, Day, Year
S INJURY  a.'m,! 4 . ‘
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT+ 0 NOT WHILE Jarm, factory, sireet, office bidg., etc.)

WORK AT WORK

y) . z. y) rd ri

Death occurred at

21, I'g.nended the deceased IromMé‘iAL_, to Mand laat saw him 2liveon M

m on tho date stated above; and to the best of my knowledge, fram the causes stated.

her

2n. 816G

Dy, “Harold Miller

titfe)

MD Ts]

22, ADDRESS

Willow Springs, Mo.

| Z2c. DATE sIGHED

/L2663

23q. BURIAL, CREMATION, | 234, DATE

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (Cify, town. or county) {State)

REMOVAL {Specify) 1/29/58

Calvary Cemetery

Council Grove,

Kan,

[24 FUNERA?DIREC‘TOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

/R/6 /5§

26. REGISTRAR'S SIGNATURE

el tec At ol

Burns  Willow Springs, Mo,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

DY INE, OF BY Lo iiiiiiiaiitanaaser e aaaeaanaranneaanetiamaarsinnsnsdaneiaranntaaneaaan s , Student Embalmer No......

&J&V/ w'w%?

Student .......ovniiiiiiinr it asiceiieneaaas Signed. Fred W' .- Barn_es ........................
Signatare of Student Embalmer )

" working under my personal supervision,.

Licensed Embalmer No..!-b:.
P. O. Addr@ibllow..Spri

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.

to comply with the abqve constitutes grounds for revocation of license),” NN R OE TR S
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this bodv is not: embalmed fact should be so stated above. “e ? - e
- DU Y




